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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. Any false reportin referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/06/2022 15:03 (SGT)
18/06/2022 00:15 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ042261000J

SHB2196A

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97811533
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LEE CHOO HOCK
SXXXX377H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/03/1959

Outdoor

29/12/1976

45 YEARS AND 6 MONTHS

Male

(Phone) +65-97811533
fleetsafety@cdgtaxi.com.sg

BLK 314 SEMBAWANG DRIVE #06-460

750314
No

RELIEF
No

Chain Collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 18.06.2022 AT ABOUT 0015HRS | WAS DRIVING MY VEHICLE A SHB2196A FETCHING MY PASSENGERS TO WOODLANDS.
MY VEHICLE A WAS ON THE 1ST LANE OF SLE/WOODLANDS. BEFORE MANDAI EXIT, VEHICLE C SKH7067P WHICH WAS IN
FRONT STOP. | SLOW DOWN AND VEHICLE B SJS1430S REAR ENDED MY VEHICLE A. AFTER VEHICLE B HIT MY VEHICLE A,
VEHICLE B SURGE AHEAD AND SIDE SWIPE VEHICLE C. GOT DOWN VEHICLE TO REALISE THAT | WAS A 4 CAR CHAIN.
VEHICLE D SLD3493C WAS THE LAST CAR. NO ONE WAS INJURED AT THAT POINT OF TIME. PARTICULARS EXCHANGED

WITH VEHICLE B AND D ONLY

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Accident report SJ042261000J

Yes

Yes

FILE NOT SUITABLE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKH7067P
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage REAR
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJS1430S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MR TAN

Contact Number (Phone) +65-94885422

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT, REAR AND RIGHT SIDE

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLD3493C
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ADRIAN

Contact Number (Phone) +65-96189247
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT

Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

1. Piease report gorreotily e detais of the accident 1 speed up the CiIms process.
2. Thiz Form must be sompleted by the Polioyholder andior the Authoriced Driver.

3. Information prowided musk be as fnuibful and acouraie 3¢ poccibie Any w Ml or of materii facts may
ow inzurance comparies to repudiate polloy labiiy

4 The iszue and acceptance of this Formiby snotan of policy kabiity on the part of the insurance
companies.

£ Apy faige reporiing mav be referred 0 the Polios for invectigation

§. The report will be “orw arded by the Insurers of e GIA Centre General Association
dmnwwmmmmuuwuv:mum upon: by

7. By the iodgement of 245 report I the Insurers, you hereby consent to the archiving of this report ¢ the centre and 1o coples of the:
report being made avalabie yoresaid.

8 under the 7 Data F Aot (PDPA)

| understand, acknow iedge, agree and consent that :

{3) My insurer | my w ortshop and the General Insurance Association of Singapore "GIA") may‘are permitiag 20 coliect, use, disciose

andor process my et out In this [form] and any other perzonal Information proviced by meor
by my Insurer e F tion”) ang and ransfer such Fersonal information to o insuren's)
w 1o have nzures (3) ntis (3l ngurer(s) w ho have insured nwis zhal be
woasthe ). e i yersiiaw firms, the Monetary ty of and any

government agency/authorty (Such as the poice), for the purposeis) of :

) processing, handiing and/'or dealing w th my Caims Incuding the setiement of the Calms and any necessary investipations riating o
the cams;

M) ivestigating the accident andior my claims:;

W) carying out andior deasing w I my Imstructions of responding 10 any enquines Dy me;

™ W claims the Mwmnm-mmm
wcwmmwnbmmmwum-wa-mm | cover of
Dackages ) andor

w oW n P g With my cisims.

(collectvely the “Purpocec”)

D) ol insurer(s) who have insured ) nths andthe 3w yersiaw firms, may/are permited to colect,
use, disciose andlor process my Fersonal Irtorator for cre or more of the above Fumezes and

ic) my Personai be by any of the insurars andior GIA 10 their service pr or agents

(INChuding ther 3w yers/iaw mxwmmummdmmnwmummm

(AN "*“7/
(9 P
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SKETCH PLAN #2

Describe Circumstances of the Accadent

ON 18.06.2022 AT ABOUT 0015HRS | WAS DRIVING MY VEHICLE A SHB2196A
FETCHING MY PASSENGERS TO WOODLANDS. MY VEHICLE A WAS ON THE
15T LANE OF SLE/WOODLANDS. BEFORE MANDAI EXIT, VEHICLE C SKH7067P
WHICH WAS IN FRONT STOP. | SLOW DOWN AND VEHICLE B 5J51430S REAR
ENDED MY VEHICLE A. AFTER VEHICLE B HIT MY VEHICLE A, VEHICLE B SURGE
AHEAD AND SIDE SWIPE VEHICLE C. GOT DOWN VEHICLE TO REALISE THAT |
WAS A 4 CAR CHAIN. VEHICLE D SLD3493C WAS THE LAST CAR. NO ONE WAS
INJURED AT THAT POINT OF TIME. PARTICULARS EXCHANGED WITH VEHICLE
B AND D ONLY

Dsclaration

\We deciare the foregoing parScusars are rue in every respect.
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